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What  We  Do  Matters 


Vision  loss  recognizes  no  boundaries.  It  has 

no  respect  for  age,  gender,  race  or  social  sta- 
tus, and  remains  one  of  mankind's  greatest 
fears.  Helping  people  of  all  ages  with  vision 
loss  is  the  raison  d'etre  of  The  Jewish  Guild  for  the  Blind, 
and  has  been  since  1 914.  However, The  Guild  of  2004  would 
not  be  recognizable  to  a visitor  from  1914.  Today,  we  lead  the 
way  in  providing  programs  and  services  to  persons  of  all  ages 
who  are  living  with  vision  loss.  And  these  services  do  not 
begin  and  end  with  vision  care  alone.  It  is  the  wide  range  of 
our  services,  developed  and  strengthened  in  purpose  and 
delivery  over  90  years,  that  sets  us  apart  from  other  vision 
care  providers. 

A student  in  the 
Elizabeth  L Newman 
Preschool  becomes 
familiar  with 
embossed  shapes 
as  an  introduction 
to  learning  Braille. 


A Seamless  Continuum  of  Care 

From  vision,  medical,  and  psychiatric  care  to  day  treatment, 
early  intervention,  continuing  care,  education,  vocational 
rehabilitation  and  managed  care, The  Guild  uniquely  has  inte- 
grated these  and  other  services  into  a seamless  continuum: 
consumers  of  one  Guild  service  have  access  and  easy  entry 
into  all  other  Guild  services.  Ours  is  a complex  undertaking 
where  we  must  always  be  aware  of  our  clients'  needs  in  the 
face  of  today's  increasing  challenges.  Being  a resource  for  our 
clients  becomes  more  complicated  with  every  passing  year, 
but  we  know  that  we  are  needed,  our  work  is  crucial  to  our 
clients' wellbeing  and,  however  we  might  change  in  years  to 
come,  we  know  that  what  we  do  matters. 

Our  programs  have  expanded,  our  resilience  has 
strengthened,  our  organizational  competencies 
have  increased;  our  staff  has  never  been  more  professional 
and  our  Board  of  Directors  never  more  committed  to  our  mis- 
sion. Our  budget  is  almost  six  times  larger  than  it  was  just  ten 
years  ago  and  our  finances  have  never  been  stronger. 

Flexibility  and  adaptability,  long  hallmarks  of  The  Guild,  con- 
tinue to  play  a significant  role  in  our  success.  As  societal  needs 
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change  and  new  treatments  emerge,  our  programs  change. 
As  funding  mandates  change,  we  find  a way  to  change  our 
program  models  to  optimize  funding  opportunities.  Our  val- 
ues don't  change;  yet  to  stay  true  to  them  and  to  remain  rele- 
vant to  our  constituency,  our  programs  do. 

Today,  we  are  providing  more  service,  with  greater  cost- 
effectiveness,  than  ever  before  in  our  history.  Our  record  of 
accomplishment  is  without  equal.  The  services  that  we  pro- 
vide today  are  quite  different  from  those  of  just  a few  years 
ago,  but  they  all  are  necessary  to  address  the  needs  of  indi- 
viduals who  are  blind  and  visually  impaired  and  who  come  to 
The  Guild,  often  with  multiple  medical  problems.  Our 
unprecedented  growth  is  proof  that  the  choices  we  have 
made  have  been  correct  and  that  means  tens  of  thousands 
more  lives  are  positively  affected  by  the  work  that  we  do. 


Orientation  and 
mobility  training 
helps  facilitate 
independent 
traveling  skills. 


i 

Achieving  the  Right  Mix  of  Programs 

Deciding  which  programs  and  services  have  value  to  the 
community  we  serve  is  a dynamic  process  that  has  become 
organic.  We  are  continually  re-examining  our  programs 
and  using  information  from  a myriad  of  sources  including 
associations,  governmental  agencies,  elected  officials,  and 
colleagues  to  evaluate  client  needs  and  our  capacity  to 
effectively  keep  all  of  our  programs  current.  We  also  try  to 
evaluate  the  worth,  that  is,  the  social  equity  of  our  efforts 
so  that  resources  are  committed  where  they  will  do  the 
most  good. 


The  Guild's 
Rehabilitation 
Services  Department 
offers  classes  and 
training  in  adaptive 
skills  in  cooking 
and  food  preparation. 


Our  goal  in  each  of  the  activities  we  undertake  is  not 
just  to  be  better,  but  to  be  the  best.  Our  long  term 
strategy  focuses  on  continuous  quality  improvement  as  we 
seek  to  surpass  our  own  accomplishments.  We  never  hesitate 
to  ask  is  there  a better  way?  Is  there  a continuing  need  for  the 
program  or  service?  Is  the  cost  justified?  Are  our  resources  being 
put  to  effective  use  to  maximize  their  impact?  And  as  we  seek  to 
do  more  and  do  it  better,  quality  inevitably  becomes  its  own 
reward:  it  not  only  improves  and  enhances  service  delivery  out- 
comes, it  also  increases  efficiency  and  reduces  costs.  While  good 
quality  may  be  expensive,  poor  quality  costs  more:  correcting 
errors  is  more  costly  than  doing  things  right  the  first  time. 

More  Services  at  Lower  Cost 

With  the  rapidity  of  our  program  growth,  one  of  the  chal- 
lenges is  the  ever-increasing  need  for  coordination  and  inte- 
gration of  programs  and  services,  of  data  systems,  and  depart- 
mental initiatives.  Without  high  levels  of  coordination  and 
integration,  compliance  with  growing  governmental  demand 
for  increased  accountability  and  levels  of  reporting  would  be 
virtually  impossible.  Cooperation  with  other  health  care  insti- 
tutions is  also  a necessity  since  none  of  us  can  provide  all  the 
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services  needed  by  all  of  our  clients.  For  these  reasons  we 
continue  to  work  collegially  with  other  service  providers  to 
build  our  combined  services  into  one  seamless  continuum  for 

the  end-user,  our  client. 

Vision  Loss  Has  No  Boundaries 

It  is  important  that  all  of  the  decisions  we  make,  both  clin- 
ical and  managerial,  be  data-driven  and  this  means  having 
timely  access  to  relevant  information.  By  better  understand- 
ing all  that  is  happening  with  our  clients  - in  their  lives,  their 
medical  conditions  and  their  care  needs  ^ we  can  help  them 
make  appropriate  decisions.  Knowing  precisely  how  effec- 
tively  our  programs  are  delivering  the  care  they  are 
designed  to  provide  will  help  us  make  better  decisions. 

As  much  as  we  have  accomplished, there  is  still  much 
more  to  do.  Blindness  is  not  abating  and  many  of  its 
leading  causes  are  adding  tens  of  thousands  of  newly  blind 
people  to  our  society  each  year.  We  continue  to  provide  inno- 
vative ways  of  addressing  the  growing  challenges  of  blind- 
ness among  all  age  groups:  infants,  children,  adolescents, 
adults,  and  senior  citizens.  Driven  by  our  commitment,  we  are 
meeting  these  challenges  because  what  we  do  matters. 


Comprehensive  Diabetes  Care 

The  Guild's  Maxine  and  John  Bendheim  Center  for 
Diabetes  Care  offers  comprehensive  health  care  to 
people  who  have,  or  who  are  at  risk  for,  vision  loss 
resulting  from  diabetes.The  Center's  diabetes  educa- 
tion program  is  recognized  by  the  American  Diabetes 
Association  and  emphasizes  the  behavioral  changes 
necessary  to  maintain  proper  glucose  control. 

Our  approach  involves  primary  care,  endocrinology, 
diabetes  education,  diabetes  self-management,  vision 
rehabilitation,  podiatry,  nutrition  education,  a fitness 
program,  support  groups  and  other  activities  designed 
to  help  people  manage  their  disease  in  a way  that  min- 


A GuildNet  member 
receives  o visit 
from  a certified 
occupational  therapy 
assistant  checking 
on  the  organization 
of  refrigerated  foods. 


imizes  complications,  preserves  remaining  vision,  and 
improves  their  quality  of  life.  Because  diabetes  has  such  pro- 
found systemic  effects,  education,  and  ongoing  close  med- 
ical monitoring  are  especially  important  and  can  help 
delay  or  prevent  many  of  the  adverse  consequences. 
The  majority  of  individuals  who  lose  their  vision  as  a 
result  of  diabetes  do  so  because  of  a delay  in  seeking 
appropriate  treatment,  not  because  treatment  is  unavail- 
able or  ineffective.  Allowing  diabetes  to  remain  uncon- 
trolled increases  the  likelihood  of  unnecessary  vision  loss. 

The  Guild  Makes  a Difference 


We  are  increasing  our  vision  screening  and  community  edu- 
cation activities  in  2005,  focusing  on  at-risk  populations,  and 


Teaching  Braille  to 
young  adults  who 
have  experienced 
sudden  vision  loss 
is  just  one  aspect  of 
The  Guild's  academic 
skills  training. 


also  increasing  our  collaboration  with  nnedical  centers,  contin- 
uing care  facilities  and  progranns,  and  clinics  to  help  better 
integrate  early  diabetic  detection  activities  in  their  programs 
of  care  and  to  better  educate  and  better  serve  those  with  dia- 
betes. These  collaborations  are  also  designed  to  create  new 
models  of  care  designed  to  reach  more  people  while  reducing 
the  cost  of  identifying  and  treating  those  who  are  at  particu- 
lar risk  for  developing  the  ocular  complications  of  diabetes. 

Promoting  Vision  Awareness 

In  the  past  year  alone,  SightCare^*^  has  provided  training  to 
hundreds  of  professional  care  staff  in  hospitals,  clinics,  and 
home  health  agencies.  In  the  five  years  since  its  creation,  thou- 
sands have  received  SightCare  training  that  has  helped  advance 
the  delivery  of  quality  services  to  people  with  vision  loss  in  all 
settings.  SightCare  provides  educational  programs  for  those 
who  care  for,  work  with,  or  interact  with  visually  impaired  or 
blind  people  In  settings  such  as  hospitals,  outpatient  clinics, 
assisted  living  facilities,  nursing  homes,  schools,  churches,  and 
recreational  facilities,  as  well  as  a person's  own  home. 

Health  care  providers  throughout  the  country  have 
begun  to  learn  how  to  provide  better,  more  integrated 


Some  see  the  glass  as  half-empty. 
Some  see  it  as  half-full. 
Some  can’t  see  it  at  all. 

For  millions  of  Americans  living  with  vision  loss 
simple  things  aren't  always  so  simple. 

For  almost  one  hundred  years  we've  been  helping. 
We  care  about  your  vision. 
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health  care  for  their  visually  impaired  patients  and  this  leads 
to  improved  care  while  also  improving  quality  of  life. 
Nevertheless,  there  are  enormous  numbers  of  health  care 
providers  who  need  to  learn  how  to  address  the  care  needs 
of  visually  impaired  patients  in  order  to  improve  their  out- 
comes, and,  not  incidentally,  to  reduce  the  costs  of  health 
care  delivery.  In  2005,  SightCare's  outreach  and  educational 
activities  will  be  increased  so  that  more  people  learn  of  our 
services  and  more  professionals  understand  how  to  provide 
optimal  care  for  their  blind  and  visually  impaired  patients. 


The  Guild  recently 
launched  a series  of 
advertisements  designed 
to  increase  awareness  of 
some  of  the  everyday 
challenges  facing 
people  with  vision  loss. 
This  ad  campaign  is 
appearing  in  major 
national  magazines. 


“Say  When” 


For  millions  of  Americans  living  with  vision  loss 
simple  things  aren't  always  so  simple. 

For  almost  one  hundred  years  we've  been  helping. 
We  care  about  your  vision. 
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Vision  Loss  and  Dementia 


There  are  knowledge  gaps  in  understanding  the  dinica! 
consequences  of  vision  loss  in  patients  with  dementia.  Vision 
plays  a critical  role  in  many  cognitive  tasks  that  affect  a per^ 
son's  functional  ability,  and  visual  dysfunction  may  con^ 
tribute  greatly  to  disability  in  patients  with  dementia  by 
exacerbating  the  cognitive  loss  that  is  the  major  symptom  of 
the  disease.  Because  the  nature,  extent  and  impact  of  vision 
loss  in  patients  with  dementia  remains  unclear,  we  are  com- 
piling information  about  cognitive  and  vision  status  and 
other  data  that  may  help  to  answer  some  of  the  many  ques- 
tions that  remain  about  the  relationship  between  vision  loss 
and  dementia.  A number  of  Guild  projects  are  planned  that 
will  use  these  data  to  improve  care  for  patients  who  suffer 
from  dementia  and  vision  loss. 

Addressing  the  Needs  of  the  Elderly 

Recently,  the  New  York  State  Commission  for  the  Blind  and 
Visually  Handicapped  (CBVH)  asked  for  new  models  to  better 
address  the  needs  of  New  York's  elderly  blind,  and  The  Guild 
responded.  A program  developed  by  The  Guild  is  now  a four- 
year  demonstration  project  We  will  accept  a fixed  payment 
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for  each  client  in  the  program  for  a package  of  services  includ- 
ing vision  rehabilitation,  while  providing  for  case  management 
of  ongoing  needs  not  currently  addressed  by  CBVH.  These 
services  include  programs  that  are  appropriate  for  older  visual- 
ly impaired  adults  with  ongoing  health  problems,  including 
adult  day  health  care  services,  mental  health  services,  Medicaid 
managed  long-term  care,  and  continuing  care  services. 


T 

■ his  new  program  will  support  aging  in  place  and  con- 

■ tinued  participation  in  community  life,  create  a deliv- 
ery system  flexible  enough  to  deliver  a broad  range  of  servic- 
es, and  assist  older  adults  and  their  caregivers,  maintain  opti- 
mal levels  of  independent  living  and  quality  of  life.  At  a mini- 
mum, this  new  service  delivery  model  will  reduce  costs  to  The 


Physical  therapy 
is  a major  part  of  the 
continuing  care  that 
helps  assure  greater 
independence  for 
residents  of  the  Guild 
Home  for  Aged  Blind. 


Guild  while  increasing  the  levels  of  service  available  to  our 
clients.  After  data  analysis  is  complete,  our  new  CORe  program 
- Comprehensive  Rehabilitation  for  the  elderly  - may  serve  as 
a basis  to  revise  the  approach  to  service  delivery  throughout 
New  York  State. 


Teaching  Assistive  Technology 


The  Guild's  Center  for  Workplace  Technology  helps  our  stu- 
dents develop  computer  literacy  including  the  ability  to  navi- 
gate the  Internet, as  well  as  learning  to  use  computer  programs 
that  are  essential  for  success  in  our  computerized  society. While 
such  training  has  become  commonplace,  many  individuals 
have  difficulty  maintaining  their  skills  especially  when  the 


Students  learn 
computer 
skills  at  The 
Guild's  Center 
for  Workplace 
Technology. 


companies  for  which  they  work  or  schools  that  they  attend, 
upgrade  or  change  software.  This  often  has  the  unintended 
consequence  of  creating  problems  for  blind  or  vision-impaired 
employees  or  students.  Currently,  we  receive  more  than  a 
hundred  calls  a week  from  all  over  the  country  seeking  our 
assistance  in  resolving  conflicts  between  software,  hardware, 
and  assistive  technology.  We  intend  to  build  upon  this  need 
in  the  coming  year  by  expanding  the  Center  to  better 
address  the  technology  needs  of  blind  and  other  disabled 
individuals  residing  in  all  50  states. 

Long  Term  Managed  Care  That  Works 

GuildNef*^  ,a  managed  long  term  care  program,  is  one  of 
the  most  successful  manifestations  of  Guild  philosophy  -- 
addressing  the  needs  of  greater  numbers  of  people  with 
vision  loss  while  adapting  to  changing  economic  realities. 
GuildNet  exemplifies  how  we  are  able  to  translate  changing 
government  policies  into  effective  service  delivery  models.  In 
2004,  GuildNet  had  over  2,700  members  and  continues  to 
grow.  By  the  end  of  2005,  it  will  be  serving  more  than  3,600 
individuals,  24  hours  a day,  every  day.  The  accomplishments  of 
this  program  are  unprecedented  in  chronic  care  manage- 
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merit:  program  growth  has  been  more  rapid,  and  more  effi- 
cient, than  any  similar  program,  anywhere,  at  any  time. 

GuildNet  is  greatly  enhanced  by  the  interactions  of  many 
Guild  departments,  each  of  which  adds  its  own  dimension 
of  focus  and  quality:  as  a result,  GuildNet  provides  a unique 
and  extraordinary  level  of  service  for  people  living  with  vision 
loss  and  other  medical  conditions  who  would,  without  this 
service,  have  been  placed  in  a skilled  nursing  facility. 

We  have  recently  instituted  changes  in  GuildNet 
to  better  address  the  needs  of  discrete  and 
identified  sub-groups  of  members  such  as  those  with  dia- 
betes, mental  health  problems,  and  other  medical  conditions 
that  compromise  their  overall  health  status  and  affect  their 
quality  of  life.  We  believe  that  the  increased  frequency  of 
member  contact,  combined  with  the  heightened  vigilance  of 
our  staff,  will  increase  the  quality  of  care  while  helping  to 
reduce  costs  attributable  to  unnecessary  services. 

Overcoming  Emotional  Distress 

The  psychological  burden  of  blindness  represents  a major 
challenge  that  The  Guild,  uniquely,  addresses.  The  Guild's 
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Mental  Health  Clinic  specializes  in  mental  health  problems 
that  often  accompany  vision  loss  and  Is  the  only  clinic  of  its 
kind  in  the  nation.  During  2004,  we  continued  our  work  with 
Project  Liberty  to  help  blind  and  visually  impaired  individ- 
uals overcome  the  continuing  psychological  impact  of  ter- 
rorism relating  to  the  events  of  9/1 1 . In  the  coming  year  we 
anticipate  expanding  our  psychiatric  clinic  to  our  facility  in 
Brooklyn  to  better  and  more  efficiently  address  the  needs 
of  our  many  Brooklyn  clients. 

Rewarding  Excellence 

I n 2004, The  Alfred  W.  Bressler  Awards  Program  awarded  the 
second  Bressler  Prize  to  Robert  W.  Massof,  PhD,  of  Johns 


4 volunteer  at 
The  Guild's  InTouch 
Networks  reads 
The  Wall  Street  Journal 
to  a national  listening 
audience  made  up 
of  people  who 
are  blind  and 
visually  impaired. 


Hopkins  University,  and  Eliezer  Peli,  MS,  OD,  of  Harvard 
University  for  their  work  in  vision  rehabilitation.  Both  the  prize 
itself,  as  well  as  membership  on  the  Bressler  Selection 
Committee,  have  dramatically  enhanced  recognition  of  The 
Guild  within  the  professional  vision  care  community  and  have 
become  recognized  indicia  of  quality. 


GUILDSCHOLAR 


The  GuildScholar^'^  program  was  initiated  in  2004. This  new 
scholarship  program  will  help  identify  the  best  and  brightest 
high  school  students  with  vision  loss  and  help  them  with  their 
college  expenses.  It  will  also  help  them  and  their  teachers  bet- 
ter understand  The  Guild  and  allow  us  to  establish  relation- 
ships with  these  college-bound  students  as  they  continue  with 
their  education.  One  of  our  continuing  challenges  is  to  resist 
the  development  of  a national  culture  that  excludes  individ- 
uals with  vision  loss.  Inclusion  of  such  individuals  in  our  soch 
ety  should  be  the  goal  of  every  vision  care  agency.  The  suc- 
cess of  these  GuildScholars  will  help  assure  that  no  one  in  our 
society  is  without  a voice  and  that  their  voices  will  be  heard. 
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Continuing  Skilled  Care  for  Seniors 

Since  its  establishment  more  than  80  years  ago,  the  Guild 
Home  for  Aged  Blind  has  been  a leader  in  compassionate, 
skilled  care  for  elderly  New  Yorkers  with  vision  loss.  When  the 
campus  of  the  1 930s  was  designed,  it  was  state-of-the-art  and 
remained  so  for  almost  50  years.  So  too,  was  its  replacement, 
which  opened  in  1979.  Now  just  25  years  later,  we  are  design- 
ing its  replacements  keep  pace  with  all  of  the  changes  affect- 
ing the  provision  of  continuing  care.  We  are  planning  today  so 
that  the  new  Guild  Home  will  meet  the  needs  of  tomorrow's 
health  care  consumers.  In  2005  we  expect  to  complete  the 
architectural  plans  for  the  new  home  and  work  with  local  and 
state  officials  to  obtain  the  myriad  of  necessary  approvals, 
arrange  for  financing,  and  prepare  for  the  start  of  construction. 


A resident  at  the 
Guild  Home  for 
Aged  Blind  enjoys 
an  afternoon 
outdoors  with  a 
staff  member. 


We  Care  About  Your  Vision 


GuildCare^^  the  adult  day  health  program  operated  in  six 
cities  in  New  York  State  by  the  Guild  Home,  continues  to  serve 
an  increasing  number  of  adults  who  have  vision  impairment 
and  additional  medical  conditions.  This  innovative  program, 
now  celebrating  its  twentieth  year,  monitors  registrants' 
health,  provides  physical  and  occupational  therapy  and  vision 
rehabilitative  services,  as  well  as  therapeutic  activities  and 
other  services  that  help  clients  live  healthier  and  more  inde^ 
pendent  lives  and  remain  in  their  own  communities  without 
the  need  for  institutionalized  care.  GuildCare  clients  have  a 


need  for  on-going  services,  but  on  a level  that  is  considerably 
less  intense  than  that  provided  by  GuildNet. 


A Guild  optometrist 
uses  an  autorefractor 
to  determine  an 
eyeglass  prescription 
for  a vision-impaired 
individual  with  a 
dense  cataract. 


Programs  Vital  for  Children 


We  continue  to  offer  an  extensive  range  of  services  for 
children  with  visual  impairment  The  Daughters  of  Israel/Rifkin 
Family  Early  Intervention  Program  and  the  Elizabeth  L Newman 
Preschool  provide  a therapeutic  and  educational  milieu  to 
address  the  needs  of  infants  and  toddlers  who  are  blind  or  visu- 
ally impaired  and  who  often  have  additional  disabilities.  These 
programs  also  help  educate  their  parents  to  be  effective  advo- 
cates for  their  children. 


Many  children  from  the  Early  Intervention  and 
Preschool  programs  acquire  the  skills  they  need 
to  move  into  inclusive  programs  in  public  schools.  In  2004  we 
began  providing  full-day  preschool  to  help  our  more  advanced 
students  meet  the  requirements  for  inclusion.  We  also  estab- 
lished a Family  Support  Group  run  by  a social  worker,  so  that 
family  members  can  come  together  to  discuss  the  issues  and 
concerns  related  to  raising  a child  with  vision  impairment. 

Children  graduating  from  our  preschool  who  require  inten- 
sive care  have  the  option  of  enrolling  in  The  Guild's  Harriet  and 
Robert  Heilbrunn  School.  Both  programs  are  well  known  for 
the  superb  quality  of  their  offerings  and  the  achievements  of 
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their  students.  Because  an  increasing  number  of  our  youngest 
students  come  from  homes  where  Spanish  is  the  primary  lan^ 
guage,  we  are  also  offering  English  as  a Second  Language  for  the 
parents  of  these  children. 

A School  that  is  Truly  Special 

The  Harriet  and  Robert  Heiibrunn  School  is  a highly  spe- 
cialized  school  providing  educational  services  for  visually 
impaired  and  blind  children  with  additional  disabilities.  Like 
similar  schools,  it  faces  new  challenges  as  cutbacks  in  state 
funding  loom  on  the  horizon.  One  result  of  the  mainstream^ 
ing  or  inclusion  movement  in  education  - in  which  children 
with  disabilities  are  placed  in  conventional  classrooms  - is 
that  the  allocation  of  resources  for  special  education  is  being 
reduced.  Our  costs  - already  far  in  excess  of  the  most  exclusive 
private  schools  - are  reimbursed  through  state  funding  with- 
out which  the  fiscal  burdens  of  our  education  programs 
would  be  disproportionately  great  We  will  continue  to  work 
with  government  officials  so  that  the  children  for  whom  we 
provide  education  may  remain  at  The  Guild  where  they  clear- 
ly benefit  from  the  extremely  small  ratio  of  pupils  to  teachers 
and  the  extraordinary  quality  and  commitment  of  our  staff. 
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Expanding  Programs  to  Boston 


In  late  2003,  we  welcomed  Greater  Boston  Aid  to  the 
Blind,a  93“year“Old  vision  rehabilitation  agency,  as  the  most 
recent  addition  to  The  Guild  family.  Now  known  as  Greater 
Boston  Guild  for  the  Blind,  both  GuildCare  and  SightCare 
programs  have  become  established  as  part  of  our  expan- 
sion of  programs  and  services.  Replication  of  The  Guild's 
diabetes  program  and  establishment  of  a computer  tech- 
nology program  are  planned  for  2005. 

Ongoing  Program  Development 

We  have  invested  wisely  in  our  infrastructure  - our  staff,  our 
facilities,  our  systems  - to  allow  us  to  respond  with  alacrity  to  an 
ever-changing  environment.  Our  investment  philosophy  has 

At  the  Heilbrunn 
School,  a student 
works  with  her 
speech  pathologist 
using  an  adaptive 
keyboard,  known  as 
Intellikeys,  which 
is  connected  to 
a computer. 


remained  consistent  with  our  programmatic  needs  and  we 
have  been  able  to  avoid  eroding  our  capita!  reserves  to  pay 
current  operating  expenses.  Our  allocation  and  use  of 
resources  has  been  in  line  with  our  long-range  program  objec- 
tives so  that  we  have  been  able  to  successfully  achieve  a bal- 
ance between  fiscal  responsibility  and  our  obligation  to  con- 
duct mission-driven  activities.  Both  are  essential  to  our  future. 

While  Government  revenue  provides  a strong  economic 
base  for  many  of  our  programs,  it  is  financial  support  coming 
from  individuals,  corporations  and  foundations  that  provides 
the  fuel  for  program  research  and  design,  and  it  is  ongoing 
program  development  that  will  assure  our  continuing  rele- 
vance in  the  future.  In  2005,  we  will  be  asking  for  more  help  in 
identifying  and  securing  revenues  so  that  we  may  continue  to 
add  to  our  list  of  successes. 

The  changes  of  the  last  decade  will  pale  when  compared 
with  those  of  the  next.  We  will  do  more  and  we  will  do  it  bet- 
ter, faster,  and  more  efficiently.  Our  growth  will  continue  and 
we  will  meet  program  needs  as  they  develop  and  as  we 
understand  them.  The  Guild  will  always  be  prescient  in  the 
development  of  new  ways  to  address  blindness'  growing 
challenges.  What  we  do  matters. 
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Income  from  Operations 

175  Million 
150 


Net  Assets 

150  Million 


1995  1996  1997  1998  1999  2000  2001  2002  2003  2004 


Total  Revenue  & Expenses 


180  Million 


1974  1979  1984  1989  1994  1999  2004 


JTotal  Revenue 
llTotal  Expenses 


25 


Board  of  Directors 


Pauline  Raiff** 
Chairman 


Alan  R.  Morse,  JD,  PhD* 

President  & CEO 


James  M.  Dubin** 

Chairman,  Executive 
Committee 


Andrew  H.  Marks*** 
Treasurer 


Richard  Eisenberg 


Thomas  Graham  Kahn 


Jane  G.  Rittmaster*** 
Secretary 


Carol  T.  Finley 


Susan  Mendik 


Neil  S.  Janovic 
Assistant  Treasurer 


Lawrence  E.  Goldschmidt 


Joseph  S.  Mishkin 


Steven  E.  Boxer 


David  R.Greenbaum 


Robert  B.  Okun 


The  Jewish  Guild  for  the  Blind 


Past  Chairmen 

James  M.  Dubin 
Lawrence  E.  Goldschmidt 
Robert  H.  Haines 
Joseph  S.  Mishkin 
Howard  A.  Newman 
Edward  J.  Rosenthal 

Honorary  Vice  Chairman 
JGB  Health  Facilities  Corporation 
Roger  J.  King 

Trustees 

Maxine  Bendheim 
Howard  L.  Blum,  Jr. 

Anita  Boxer 
Shelley  Brier 
Barbara  Burger 
Susan  Dubin 
Ruth  Goldman 
Helen  Grunebaum 
Robert  H.  Haines 
Allison  Hirschfeld 
Roger  J.  King 
Cheryl  Lefkovits 
Howard  A.  Newman 
Leslie  Fay  Pomerantz 
Charles  S.  Port 
Francine  E.  Port 
Jennifer  Port-Rhine,  Esq. 

Irene  Relin 

Francis  F.  Rosenbaum,  Jr. 
Christopher  C.  Schwabacher 
Frances  Tompkins 
Ronald  G.  Weiner 


The  Palm  Beach  Division 

Chairman 

Patrick  M.  DeSantis 

Past  Chairmen 

Judith  Bergman-Weinerman 

Linda  Giazer 

Ethel  Jacobs 

Hannah  Kamin 

Daniel  J.  Kraus 

Joseph  S.  Mishkin 

Ronnie  Roth 

Advisory  Board 

Judith  Bergman-Weinerman 

Anita  Boxer 

Nancy  DeMatteis 

Margot  B.  Friedman 

Jill  Gladstone 

Ruth  Goldman 

Charlotte  S.  Himmel 

Matt  Holland 

Ethel  Jacobs 

Lucy  Jacobs 

Hannah  Kamin 

Barbara  Katz 

Arnelle  Kendall 

Fruema  Klorfein 

Bea  Knopf 

Daniel  J.  Kraus 

Frederick  H.  Krueger 

Albert  B.  Levy 

Gerda  Levy 

Anne  Messer 

Joseph  S.  Mishkin 

Ursula  Peckerman 

Steven  Rothenberg 

Fred  Scheiman 

Sylvia  Slifka 

Norma  Sobel 

Cathy  Solomon 

Marc  Solomon 

Joan  Vogel 

Gladys  Ziv 


Greater  Boston  Guild 
for  the  Blind 

Chairman 
Neil  H.  Aronson 

Vice  Chairman 
Cheryl  M.  Burke 

Treasurer 

Lisa  K. Thomson 

Secretary 
Robert  L.  Fedele 

Directors 
Neil  H.  Aronson 
Cheryl  M.  Burke 
Michael  L. Connell 
Nancy  H.  Deehan 
James  M.  Dubin 
Robert  L.  Fedele 
Lawrence  E.  Goldschmidt 
Stuart  Gregerman 
Manuel  J.  Lipson,  MD 
Alan  R.  Morse,  JD,  PhD 
Pauline  Raiff 
David  M.  Sullivan,  Jr. 

Lisa  K. Thomson 
Laura  M. Turner 
Deanna  S.Wolk 


*Also  Officers  and  Directors  of  The  Guild's 
Subsidiary  Corporations 

**Also  Officers  and  Director  of  The  Guild's 
New  York  Subsidiary  Corporations  and 
Director  of  The  Guild's  Boston  Subsidiary 
Corporation 

***Also  Officer  and  Director  of  The  Guild's 
New  York  Subsidiary  Corporations 


27 


Executive  Staff 


President  & CEO* 

Alan  R.  Morse,  JD,  PhD 

GuildNet  Corporation 

Executive  Vice  President  & CFO^ 

Elliot  J.  Hagler 

Executive  Vice  President 

Wanda  Figueroa-Kilroy,  RN,  MSN 

Senior  Vice  President  of  Administration 
and  Planning 

Cathleen  A.Wirts 

Vice  President,  Marketing  and 

Communications 

Nancy  Clayton 

Vice  President,  Finance 

Kellyanne  Caivano 

Vice  President,  Provider  Relations 

Judith  Shargel 

Vice  President,  Human  Resources 

Melissa  Farber 

JGB  Health  Facilities  Corporation 

Guild  Home  for  Aged  Blind 

Communications  and  Public  Information 

Peter  C.  Williamson 

Executive  Vice  President 

Bruce  A.  Mastalinski 

Community  Health 

Annemarie  Mark  O'Hearn 

Director,  GuildCare  Network 

Patricia  F.  Hayden,  RN 

General  Services 

Michael  Henderson 

JGB  Mental  Health  and  Mental 

Retardation  Services,  Inc. 

Medical  Director 

Arthur  Berman,  MD 

Vice  President 

Goldie  Dersh,  PhD 

Quality  Assurance  and  Compliance 

Larry  D.  Carr 

JGB  Rehabilitation  Corporation  and 

JGB  Education  Services  Corporation 

Special  Programs 

Gordon  Rovins 

Vice  President 

Barbara  Litke 

Vision  Program  Development 

Roy  G.  Cole,  OD 

Early  Intervention  and  Preschool 

Linda  Gerra,  EdD 

Assistant  Secretary 

Angela  G.Vigliarolo 

The  Guild  School 

Patricia  Finocchiaro 

President  Emeritus 

John  F.  Heimerdinger 

Medical,  Vision  and  Rehabilitation  Services 
George  Seaman 

Medical  Director  Emeritus 

Bernard  Burack,  MD 

28 

*Also  Officer  and  Director  of  The  Guild's  Subsidiary  Corporations 
^Also  Officer  of  The  Guild's  Subsidiary  Corporations 

The  Guild's  Programs  and  Services 


Clinical  Health  Services:  Services  to  help  main- 
tain health  and  prevent  illness  for  people  who 
are  visually  impaired  and  blind. 

■ Primary  Care 

■ Ophthalmology 

■ Optometry 

■ Low  Vision  Rehabilitation 

■ Podiatry 

■ Physical,  Speech,  and  Occupational  Therapy 

■ Nutrition  Counseling 

■ The  Maxine  and  John  Bendheim  Center 
for  Diabetes  Care 

■ Diabetes  Disease  Management 

■ Diabetes  Self-Management  Education* 

■ Ongoing  support  groups 

Mental  Health  Services:  The  only  mental  health 

program  in  the  country  designed  specifically  for 
persons  who  are  blind  and  vision  impaired. 

■ Psychiatric  Clinic 

■ AIDS  Case  Management  and  Tele-Support 

Day  Programs:  Day  health  services  for  individu- 
als with  vision  loss  are  offered  to  persons  with 
chronic  health  conditions,  those  in  need  of 
psychiatric  help  and  adults  with  developmental 
disabilities. 

■ GuildCare^'^  - Adult  Day  Health  Care 

■ Mental  Health  Day  Treatment 

■ Developmental  Disabilities  Day  Treatment 

Residential  Services:  The  Guild  Home**  provides 
comprehensive  medical,  nursing  and  rehabilitative 
services  and  also  has  specialized  facilities  for 
Alzheimer's  residents  as  well  as  patients  with  AIDS. 

■ Guild  Home  for  Aged  Blind 

■ Newman  Center  for  Alzheimer's  Care 

■ Felkay  Center  for  Special  Care 


Managed  Care:  A coordinated  program  of  med- 
ical and  rehabilitative  services  that  focuses  on 
visually  impaired  and  blind  adults  who  are 
eligible  for  nursing  home  care,  but  who  wish  to 
remain  in  their  own  homes. 

■ GuildNet^*^  - Managed  Long  Term  Care 

Education  Services:  In  specialized  learning 
environments,  infants  from  birth  to  age  three, 
preschoolers  aged  three  to  five,  and  students 
aged  five  to  21 , receive  individualized  education. 

■ Rifkin  Family/Daughters  of  Israel  Guild 
Early  Intervention  Program 

■ Elizabeth  L.  Newman  Guild  Preschool 

■ Harriet  and  Robert  Heilbrunn  School  at 
The  Guild 

Rehabilitation  and  Training  Programs:  Programs 
designed  for  individuals  who  have  a desire  to 
become  computer  literate,  who  wish  to  remain 
independent  at  home,  who  seek  employment  or 
who  may  be  going  to  college.  In  addition, 
SightCare  educates  and  trains  those  who  care 
for  persons  with  vision  loss. 

■ Center  for  Workplace  Technology 

■ Independent  Living  Skills  Training 

■ Howard  A.  Newman  Employment 
Development  Program 

■ Academic  Skills  - Pre-College  Course, 

Braille  Literacy 

■ SightCare^'^  - Comprehensive  Vision 
Care  Training 

Media  Access:  Articles  from  newspapers  and 
magazines  are  provided  to  persons  with  vision  loss. 

■ InTouch  Networks^*^  - Radio  Reading  Service 

^Recognized  by  American  Diabetes  Association  (ADA) 

** Accredited  by  the  Joint  Commission  on 
Accreditation  of  Healthcare  Organizations  (JCAHO) 
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Legacies 


We  honor  the  memory  of  the  men  and  women  whose  bequests  were  received 
by  The  Guild  during  2004.  They  have  helped  assure  continuity  of  services  to 
people  who  are  blind  and  visually  impaired,  and  they  have  also  established 
their  own  living  memorial.  The  memory  of  the  righteous  is  a blessing. 


Florence  Bama 
J.E.&JA  Barkey 
Etta  Baum 
Gertrude  Beck 
Bernard  Berlin 
Ann  Bernstein 
Dr.  Jacob  Birnbaum 
Marianne  Boettigheimer 
Ralph  Burack 
Edward  Yale  Carr 
David  Cooke 
Walter  Fisler 
Jeannette  Forsheim 
Harriet  Freeman 
Rose  Freeman 
Lillian  Friedman 
David  & Esther  Garrick 
Benny  Glatzer 
Michele  Gorab 
Doris  Gottlieb 


Eleanor  Graham 
Eleanor  Green 
Ann  Kissel  Grun 
Hilda  Hasan 
Helen  Hess 
Frances  Hirshenhorn 
Alfred  Jorysz 
Doris  Kabat 
Suzanne  Kayden 
Jeannette  Klarenmeyer 
Anna  Kliger 
Elinor  Krauthamer 
Rose  Krefetz 
Marion  Rider  Levin 
Noel  Levko 
Minnie  Lloyd 
Elbert  Olden 
Shirley  Olivadoti 
Gertrude  Pinner 


Elizabeth  Polatschek 
Idalia  Roth 
Esther  Rubin 
Regina  Schindel 
Saul  Shapiro 
Jerome  Siegan 
Bert  Silverman 
Helen  Mary  Swan 
Miriam  Trachman 
Use  Vasco 
Oily  Vorgang 
Stella  Wand 
Lillian  Wechsler 
Samuel  Wechsler 
Joan  Weil 
William  Wernick 
Joan  Wickert 
Dorothy  Zucker 
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Thank  You  For  Your  Generosity 


Gifts  to  The  Guild 

The  generosity  of  The  Guild's  loyal  friends  helps 
to  ensure  the  continuation  of  our  programs 
and  services. 

Cash  or  Securities 

Gifts  of  cash  or  securities  are  tax-deductible, 
and  the  simplest,  most  common  way  of  con- 
tributing. To  arrange  for  the  transfer  of  securi- 
ties, please  contact  the  Development  Office. 

Bequests 

To  remember  The  Guild  in  your  will,  the  follow- 
ing forms  are  suggested  for  discussion  with 
your  attorney. 

For  a specific  bequest:  I give,  devise  and 

bequeath  the  sum  of  $ (or  a percentage  of 

my  estate)  to  The  Jewish  Guild  for  the  Blind, 
New  York,  N.Y. 

For  a residual  bequest:  I give,  devise  and 
bequeath  all  (or  a specific  fraction)  of  the  rest, 
residue  and  remainder  of  my  estate,  both  real 
and  personal  to  The  Jewish  Guild  for  the  Blind, 
New  York,  N.Y. 

A charitable  bequest  is  deductible  as  an 
estate  tax  charitable  contribution,  which  may 
reduce  your  estate  taxes. 

Religious  services  for  residents  of 
various  denominations  are  held  each 
week  at  the  Guild  Home  for  Aged  Blind. 


Wise  Giving 
Alliance  Standards 


Gifts  that  Provide  Income  to  the  Donor 

Life  Income  Plans  such  as  Gift  Annuities,  Pooled 
Income  Funds  or  Charitable  Remainder  Trusts 
offer  a way  to  provide  future  support  for  The 
Guild  while  at  the  same  time,  you  or  someone 
you  name  can  receive  income  for  life  or  for  a 
period  of  years.  Depending  on  the  plan  select- 
ed, income  can  be  fixed  or  it  can  vary  in  accor- 
dance with  market  conditions. These  plans  can 
reduce  income,  gift  and  estate  tax  liability. 

Matching  Gifts 

If  your  employer  has  a matching  gift  program, 
you  can  double  or  triple  the  value  of  your  con- 
tribution to  The  Guild.  Simply  complete  and 
submit  your  company's  matching  gift  form 
with  your  donation. 

The  Guild's  Development  staff  welcomes 
inquiries  from  you  or  your  financial  advisor 
about  these  or  any  other  gift  opportunities. 
Please  contact  The  Guild's  Development 
Office  at  212-769-6240  or  write  to: 

David  J.  lommarini 
The  Jewish  Guild  for  the  Blind 
1 5 West  65th  Street 
New  York,  NY  10023-6601 


NewYork.bbb.org 


Notice  of  Nondiscriminatory  Policy 

The  Jewish  Guild  for  the  Blind,  JGB  Education  Services,  JGB  Health  Facilities  Corporation,  JGB 
Rehabilitation  Corporation,  JGB  Mental  Health  & Mental  Retardation  Services  lnc.,Greater  Boston 
Guild  for  the  Blind,  GuildNet^“,  Inc.  and  InTouch  Networks^^  Inc.,  in  each  and  all  of  their  programs 
do  not  discriminate  on  the  basis  of  race,  color,  creed,  gender,  sexual  orientation,  disability,  age, 
sponsorship,  marital  status,  citizenship  or  national  and  ethnic  origin  with  regard  to  admission  to 
any  of  their  programs  and  services  or  in  any  of  their  policies  or  practices. 
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Principal  Photography  by  Larry  Barns 
Printed  by  Unimac  Graphics 

To  request  additional  copies  of  this  Annual  Report,  call  21 2“769--6237  or  write  to  The  Guild,  Department 
of  Communications  and  Public  Information,  15  West  65th  Street,  New  York,  NY  10023-6601,  or  contact 
info@jgb.org. 


To  obtain  The  Jewish  Guild  for  the  Blind's  complete,  audited  financial  statement,  write  to  The  Guild, 
Development  Department,  1 5 West  65th  Street,  New  York,  NY  1 0023-6601 , or  contact  the  New  York  State 
Department  of  Law,  Charities  Bureau,  1 20  Broadway,  (Third  Floor),  New  York,  NY  1 0271-0332. 


Preschool  students 
at  The  Guild  begin 
learning  Braille  at 
an  early  age. 
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